
Planning & Zoning 

100 Ridley Avenue 

LaGrange, GA 30240 

(706) 883-1650 
 

SUBDIVISION REVIEW APPLICATION 
 

Case Number:_______________________  Date Submitted:______________________ 

Name of Subdivision:_____________________________________________________________ 

Phase or Section:________________________________________________________________ 

Location:______________________________________________________________________ 

Developer:_____________________________________________________________________ 

Developer Address:______________________________________________________________ 

______________________________________________________________________________ 

Developer Telephone number:_____________________________________________________ 

Fee Paid: ________________Yes ________________No 

Tax Map Number:________________________________ Number of Lots:________________ 

Preliminary:____________________________ Final:_______________________________ 

Bond Required: ___________Yes ________________No 

Present Zoning:   AG_____ LC____  LRR____ MHP____ 

   AGR____ NHC____ PUD____ CRVP____ 

   CA_____ GI______ SFMD____ RR______ 

   HC_____ LI______ USD_____ GC______ 

   LR_____ MFR____ 

Present Use:___________________________________________________________________ 

I, ______________________________, owner of property do hereby request the above action. 

 

BOZAPC Meeting Date:____________________ Approved: ________Yes _______No 

BOC 1st Reading Date:____________________ Approved: ________Yes _______No 

BOC 2nd Reading Date:____________________ Approved: ________Yes _______No 

 

Receipt #:______________ 

Review Fee:____________ 

Received By:___________ 


